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STATEMENT OF CASH ON HAND
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same as the cash on hand at the end of the last reporting period,
or must be zero if this is first report filed.) ... $
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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total -
of all monies held by the committee. This amount MUST be the -

same as the cash on hand at the end of the last reporting period,
or must be zero if this is first report filed.) ..ot $ ? o/ 7« ;/ 4

ADD TOTAL MONEY TAKEN IN THIS PERIOD Py
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For Instructions, See Back-of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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(] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTR!BUGON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
E FROM THE IOWA ETHICS AND CAMPAIGN

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABL

OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDAYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Y o =
e 2/8 f7mBerly 01 s /00~
|/~ 28" 02 w Hn  F A ST2E5T
ID#
,2 oK % Ny % / a4 i
“0/v2
io# NMaory Wilk” 25" %
20402 | ¢ Z012 TeAICE Drive —
i Desf Mloeines Fr (0272
10# Brvce Ho24n S &
Q-0 - g2 G005~ Basion  Des Myines 1o,
1D#
JAmes SuTTon - Vel
. 7/
~ CKa 432 Hingmwasn, B/vd
3-22-02 = DgJyl"I pintr’ Ta w1y
. D 042‘1/ Crg lorsl 2/ s ©°
- CK# 00 J. (%
/0 7'01 Ak Ca i’l/(’ Y izea !
'o# viewt! Marrin 25w
‘7 ~09-,2] 016 />0 ™ -
/A - LuriirgTon T4 SFJ)
Lind2 Fil%&;y'/ 2w
_ | CK#
q-24- g2 3t/ f{%}%ﬁ%ﬁtm
0% John Riessen /o X
Y.9y-42| /¢ frimserty ) r
02‘/ | w 'ﬂ 74 = [[l:f bi/i%
o# Dan Clirk /30 “
4/_)_ CK# 700 C/J/ STreer
yA Zurlicy 2 Zz9 [I5H —
SUB-TOTAL —
s
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
comminee. Relationship must be shown to the third degree of.consanguinity {blood relativgs) and affinity (r_elaﬁves by / ?
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page o Sae :::le )

familial refationship, enter “not applicable” in the relationship column.




For Instructions, See Back-of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inclucing candidate’s personal funds)
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DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
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(] cHEck THIS 8OX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM

THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is (he same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back-of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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DISCLOSURE BOARD.

SCHEDULE

A

(Rev. 06/97)

MONETARY

RECEIPTS

(O cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disd_csure law requires candidate committees to disclosa the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forns packet.). If sumame of contributor is the same as candidate, but there is no

familial refationship, enter “not applicable” in the relationship column.
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For Instructions, See Back-of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s perscnal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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RECEIPTS

[J cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IFA CO‘I’RIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM

DISCLOSURE BOARD.

THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

M Disdpsure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Retationship must be shown to the third degree of cansanguinity (bioad reiatives) and affinity (relatives by
mammiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial refationship, enter “not applicable” in the refationship column.
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CONTRIBUTIONS -- MONEY TAKEN iIN A

SCHEDULE

{Rev. 06/97)
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(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staterment of Organization)
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AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relaticnship must be shown to the third degree of consanguinity {blocod relatives) and affinity (relatives by ?
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page T ::"_e_;j___
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familial relationship, enter *not applicable” in the relationship column.
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CONTRIBUTIONS - MONEY TAKEN IN
(tncluding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 10 NUMBERS IS AVAILABLE FROM

THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

familial relationship, enter “not applicable” in the reialionship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vy IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule) . v
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrpittee. Relationship must be shown to the third degree cf.consanguinity {blocd relaﬁv_es) and affinity (rglatives by é _z
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page Tor Sahe :fole Y
or



For Instructions, See Back-of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

C%MITTEE NAME (Must be same as on Statement of Organization)

(5L

v .

SCHEDU
A

(Rev. 08/

LE

97)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARQ.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

¥ IF FOR

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

FUND-
RAISER
INCOME
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¢ Disclosure law requires candidate committees to discioss the relationship of any relative making a contnbutxon to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

<5 s

familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL

5785500 |
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s
s S778,

Page ? of ?/

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

7] CHECK THIS BOX IF
AMENDING FORM

Riessen o

COMMITTEE NAME (Must be same as on Statement of Organization)

eprisen 797TVE Comm et

J-L372 00y

ST

CANDIDATE "~ NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL

TOTAL (if last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page

/ of{[

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

/E55E0) fAE 4

PESLLTATIVE Compts 7TES

COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL
TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

=

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule)

SUB-TOTAL
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuilting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT o von) | EaONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

V7550 FPH K ERES T d T E oty TITE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER ' EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule) | $ 3 j Z) ? 6/6/ —
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organizalion)

TNt FRL. KpEr s Ta e €T

SCHEDULE
E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[0 CHECK THIS BOX IF

BoTIAs

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
- ) $
 CEAAWETTE N 5 | crmm o

(IR SB= Jipsshan) qree BUGA

Il
7

SuUB-TOTAL

TOTAL (if last
page of this
schedule)

o

/

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 02/96)| PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULE HTO
- - W _ | EACH REPORT, MAKING
RIESSED 7L FEPUr 850 70 (o L7 CHRIGES 3 REQUIRED
[] CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sotd? Sale Value of
(Schedule E) Value When Market This (MM/DD/YRY) YIN Price Donation
{(MMDD/YR) Acquired* Report
092 | WS 25
S R S AV
VIV + JA K.
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT 27 _fié ** PROPERTY SALES & TRANSFERS TOTAL ﬁ TOTALS $ s
(TRANSFER TO SUMMARY PAGE) $ é ZQ_' (TRANSFER TO SUMMARY PAGE) $ .
* If estimated, show est. beside figure. é E -0 (Attach Additional Schedules if Needed) Page / of J Pages

(For Schedule H)



